WILLIAMSON COUNTY BID FORM
MEDICAL GRADE OXYGEN FOR WILLIAMSON COUNTY EMS

ANNUAL CONTRACT - BID NUMBER: 11WCA030

NAME OF BIDDER: %m_)n/) /QD"?L( [ i)ﬁ/dfﬂj? ,S%?Q }/v

Mailing Address: P D 8(7 )( LK'C’)H
City: ‘Q/‘( 3‘05‘) Q(’)(‘ K State: _DC Zip: ’7ﬁ @ 8 O

Eall Address: %ﬁarbf@n’mnmy \;a(cn CrlY]
Telephone: (6’& ) 95? %@ 3 Q@O
Fac( DI ) 295-98F %

Vendor may bid any or all items.

Exchange fllled for empty, and delivery, of
Type D (Steel) oxygen cylinders at various
EMS Stations within Williamson County on a -

200 regular route basis. The route exchange and U[, (525 0 l D 9/&
delivery shall be at a minimum of once per

week (delivery day to be agreed upon by
vendor and customer).

Exchange filled for empty, and delivery, of
Type D (“Lite" Steel) oxygen cylinders at
various EMS Stations within Williamson 7

200 County on a regular route basis. The route L.‘ [)
exchange and delivery shall be at a minimum 1825— ’ ID / Qy
of once per week (delivery day to be agreed

upon by vendor and customer).

Exchange filled for empty, and delivery, of
Type D (Aluminum) oxygen cylinders at

various EMS Stations within Williamson
200 County on a regular route basis. The route A
yona e o 425 | (w7/day

exchange and delivery shall be at a minimum
of once per week (delivery day {o be agreed
upon by vendor and customer).

Exchange filled for empty, and delivery, of
Type M or H (Steel) oxygen cylinders at

various EMS Stations within Williamson —
30 County on a regular route basis. The route h-;.q D : ID? @)/

exchange and delivery shall be at a minimum
of once per week (delivery day to be agreed
upon by vendor and customer).

rd
Inspection and certification of cylinders in N
200 accordance with Federal Law. M / 9 F}

Varies Pick-up/Delivery of cylinders to site. 1, 50 ’7: 50




CHECK ONE OF THE FOLLOWING:
low item basis. (Will accept award on "any or all" items.)
%Il or none" basis. (Will accept award of "all" items only. If left blank, low item will apply.)

By signing this form:
*  The bidder confirms that he/she has read the entire document and agrees 1o the terms herein.
+  The bidder is acknowledging the Conflict of Interest Clause and agrees to follow necessary requirements

The undersigned, by his/her signature, represents that he/she is authorized to bind the bidder to fully comply with the terms and
conditions of the attached Invitation for Bid, Specifications, and Special Provisions for the amount(s) shown an the accompanying
bid sheet(s).

j}?ﬂm df""/ 477724/7%3[7)’? Date of Bic: 7/~ 7- / 1

Signature of Person Authorized to Sign Bid

Printed Name and Title of Signer: 6]‘1(? o0 a %—m ’ ! NsoN - Q%’}Dm { 8;?/"9/’ '}'ﬁ?ﬂ‘)ﬁjé’f‘

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT
THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BID




WILLIAMSON COUNTY
PURCHASING DEPARTMENT
301 SE INNER LOOP - SUITE 106
GEORGETOWN, TEXAS 78626

http://www.wilcogov.org/purchasing

MEDICAL GRADE OXYGEN FOR WILLIAMSON COUNTY EMS
ANNUAL CONTRACT
BID NUMBER: 11WCA030
BIDS MUST BE RECEIVED ON OR BEFORE: JULY 20, 2010 - 1:30 PM
BIDS WILL BE PUBLICLY OPENED: JULY 20, 2010 — 2:00 PM
ADDENDUM # 1
July 6, 2010
Page 6:
REPLACE THE EXISTING BID FORM WITH THE ATTACHED BID FORM

Column refill cost (per cylinder) and
Column lease cost (per cylinder) have been added

All bidders must acknowledge receipt of Addendum # 1

Nameﬁ_jﬂ})ﬁf 10'0 727:77 ///7 S0f) Title /604 / &7/%?/ ///4‘/%‘7@‘;/“
Date i7’ /)"'/ /7 7 -

COMPLETED FORM MUST BE SUBMITTED WITH BID

Sincerely,
Kerstin Hancock

Assistant Purchasing Agent
Williamson County



